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the joint condition than they are for the endocardium or myocardium. They 
should be employed, however. A second step in the treatment is by means 
of small local blisters. Their effect is duo entirely to the stimulation of the 
vasomotor and trophic nerves. He applies in succession a number of small 
blisters, an inch in diameter, to tho wall of the chest between the clavicle 
and tho nipple. Finally, to aid in tho absorption of effused material, 
sodium Iodide is advocated .—Briliih Medical Journal, 1901, No. 2128, p. 
1049. 

Schnelderlin's Ansesthesla. —Dr. B. Korff reports on this author's recent 
contribution to the subject of a new method in aiifcsthesin whose object was 
to obtain a non-dangerou9 continuous aneesthetlo that did not worry tho 
patient with excessive manipulations and cumbersome apparatus, and was 
free from the unpleasant after-effects of vomiting, coughing, etc. Schnel- 
clerltn believed that in n mixture of hyosclno hydrobromate, one two-hun¬ 
dredth of a grain, and morphine sulphate, one-seventh of a grain, lie had 
obtained this ideal combination. He advises (Ids dosngo twice hypoder¬ 
mically at an interval of from ono to two hours. Korff has modified this 
method as follows: Ho injects ono one-hundred and sixtieth of a grain of 
hyosclno and one-sixth of a grain of inorphlno twico at nn interval of two 
hours, and then applies a few drops of chloroform in a mask until complete 
antesthesia is reached. Little chloroform is therefore needed, and tho antes- 
thesia is profound and satisfactory .—Milnchcncr medicinitche Wochcnschri/f, 
1901, vol# xlvlll., p. 11G9. 

Uao and Therapeutic Indications of Iodopyrine.—D r. Wimiblu Baum 
has been using this drug in tho medical clinic at Haile, and recommends it 
highly ns au alternative or adjuvant to potassium iodldo when this latter is 
badly borne by tho patient or does not seem to bo effective in the usual 
doses. With reference to its mode of medication, tho author finds it inef¬ 
fectual ns an ointment, but internally, in doses of three or four drachms a 
day or inoro, it Is effectual. It may also be emp'oyed in hypodermic medi¬ 
cation in doses of one and one-fourth drachms of a per cent, solution. 
Tho gluteal regions aro preferable for injectiou.— Thtrapeutftche Monatthefte, 
1901, vol. xv., p. 041. 

Heart Disease and Its Treatment.—I)a. Graham Sthki.k considers in 
detail various forms of cardiae lesions, and, under the head of treatment, 
says: It is tho muscle of tho heart that can almost alono bo influenced by 
treatment. Certain pathological events strike directly at the heart muscle, 
and for such treatment is of littlo avail. These are tho toxic degenerations 
—chief of which is that of rheumatic infection—and mechanical conditions 
which cripple tho supply of nourishment supplying the cardiac musclo, such 
being narrowing of tho coronary arteries or thrombosis of tho coronary 
branches. Alcohol degenerations, he holds, ofler the best field for successful 
treatment. Digitalis, he says, Is by far the best drug of tho materia mcdlca, 
hut it should ho among tho lost resources of tho physician rather than tho 
first. Familiarity breeds contempt in the heart musclo ns well ns in society. 
Simple rest in bed Induces that much-desired result—profuso diuresis, with 
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disappearance of dropsy, evidently by diminishing the work of the organ 
and enabling it to recover, and so restore tho balance of tho circulation often 
much better than drugs. Tho influence of diet Is not to be ignored. Excr* 
ciao deserves n place among therapeutic agents; massage also. If tho uro 
of digitalis and drugs of this claw can be delayed, by all means it should bo 
done. Tonics and strychnine can always bo given with impunity. Dropsy 
and an engorged liver may surely bo taken as indications for digitalis and 
like drugs. What i* necessary *o remember is that one cannot go on 
indefinitely with digitalis. It should always be given In courses of varying 
duration and as widely separated as possible. A prolonged rest in the early 
stages of heart disease will often long post|>one tho evil day, but care i* 
requisite, when tho patient gets up, that tho change from rest to activity 
ho very gradual; otherwise not only may benefit be lost, but Injury be 
inflicted. Massage, with overfeeding, may be applied during the stay in 
bed in some cases. The author believes tbat an immense amount of harm 
is done In heart ca^os by a largely carbohydrato diet. It would seem 
that carbohydrates promote catarrhal Inflammation, and In heart disease— 
for this reason, among others—-they should be withheld or rather greatly 
diminished. Tho congested liver of heart disease and the crippled state 
of tho organ, whose functions are probably augmented by a targoly carbo¬ 
hydrate diet, should not bo forgotten. After a certain age, apart from heart 
of other disease, the customs of society should be abandoned, and a simpli¬ 
fication of diet adopted ns well as a diminution of carbohydrates made. 
Thus tho patient is allowed toast without stint at breakfast, tho bread cut thin 
and toasted crisp and buttered cold, weak tea or coffco sweetened with sac¬ 
charin, and an egg or two. Fruit may follow. At midday fish, fowl, or red 
meat, with well-boiled green vegetables, form the meal In most cases, but a 
custard pudding or cheese and butter may be added. Not a crumb of bread 
or biscuit is, however, permissible, and not more than half a small tumblerful 
of water Is 1 1 be drunk, with, In many cases, half a glass of spirits added. 
In the evening a similar meal is given. Ilctween the midday and evening 
meals admail cup of Chinese tea, sweetened with saccharin, may be given, 
but no bread or biscuit is permissible. On such a diet tho cardiao sufferer 
is most likely to thrive. If ho insists on a big drink—not likely when bis 
carbohydrate* are cut short—ho should have it at a time far removed from 
Ills meal-times. If tho patient craves for water, It should not be given with 
Ids food. For tho treatment of the gastric catarrhs promoted by tho venous 
stad* of heart disease, there is nothing liko twelve or twenty-four hours’ 
abstinence. In milder cases peptonized milk or koumiss should constitute 
the only food during tho attack. 

■With reference to drug treatment: digitalis is the great agent to bo em¬ 
ployed. The drug acts slowly; and a diuresis, the great mark of Its bene¬ 
ficial action, Is nover induced by it until the lapso of a cerlaln time. If a 
diuresis set* in at once on It* exhibition, such diuresis Is spontaneous, in all 
probability. Occasionally a heart that baa failed to respond to digitalis will 
respond to stropbanthus, and occasionally caffeine citrato or diuretin will suc¬ 
ceed In establishing a diuresis after both digitalis and strophanthus have 
failed, by their action on the kidney rather than the heart. The relief of dyap- 
mea and tho promotion of euthanasia by the hypodermic administration of 
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morphine and atropine I) recommended by the author. Paroxysmal dyspncea 
is the symptom that specially indicates tho use of morphine, and such 
dyspmea Is often found to be associated with considerable arterial tension. 
At first nitrites and alcohol glee relief, but later recourse must be had to mor¬ 
phine and atroplno. As conditions that militate against the use of morphlno, 
much accumulation of bronchial secretion Is a stronger contraindication 
than kidnoy diseaso. Indeed, somo cases of heart falluro In Bright's dlscaso 
derivo great benefit from its use, and stand fairly large doses; hut tho first 
dose should always be small; one must feel one's way to the dose that brings 
relief without risk. One thing Is essential tor tho practitioner who treats 
heart disease: It Is that he should nevor know when ho is beaten whllo his 
patient Is allvo. When his patlont Is dead ho should at leASt havo the con¬ 
solation of having fought a good fight on hts behalf.— Quarterly Medical 
Journal, 1001, vol. lx., p, 317. 
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Surgical Treatment of Dancer of tho Ovary.— Ester and Puescit (Rerue 
de Qyn, el de Chir. Abdom , 1000, No. 6) from a study of 372 cases draw the 
following conclusions: 1. Tho Immediate mortality of abdominal section for 
this condition Is not so great as to furnish an argument against surgical 
Intervention, being about 21.3 per cent. 2. Though recurrence of tho dls¬ 
caso occurs in 69 per cent., It Is not greater than after extirpation of tho 
cancerous uterus. Tho number of cases In which a permanent cure Is 
obtained certainly justifies an operation, without which a fatal termination 
is Inevitable. 8. Whllo operation Is entirely justifiable, It Is not proper to 
operate In all cases. Tho cancerous ovary should only be removed when on 
opening tho abdomen it Is found that neighboring organs uro involved, or 
inctaatatlo foci are discovered, or even when tho poor general condition of 
tho patient lends to tho Inference that tho disease has become disseminated. 

OuroHement and Drainage of the Uterus for Salpingitis.— Bbaussrnat 
and Blum (Rerue de Qyn, el de Chir, Abdom,, 1900, No. 0) bring up tho old 
question of tho value of intra-uterlne treatment In certain affections of the 
tubes, which they affirm was originally proposed by Walton In 1887. 
Twenty coses aro roporlod in detail In which endometritis was associated 
with salpingitis. They found that catarrhal salpingitis', either single or 
double, was cured bycurettemcnt and prolonged drninago; thickened, dis¬ 
torted tubes were reduced In else, and favorable results were noted, even In 
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